Texas Ethics Commission P.O.Bo: 70 Austin, Texas 78711-2070 {512)463-5800 1-800-326-8506

CORRECTION AFFIDAVI( FORM COR-PAC
FOR o
POLITICAL COMMITTEE

See backside for instructions

llACCOUNT# _g_JTotalpagesﬁled: / R .(: ‘{ s ~.‘ —

3 (NDXAI\::EAITTEE é“rrqu M. BW& E ’ . OFFICEUSEONLY

| 4| TREASURER FIRST v WAST | oate Received

NAME Lebda G Bavverd

| 5| ORIGINAL January 15 Runoft
REPORT D D A
TYPE D July 15 10th day after campaign treasurer Date Hand-delivered or Date Postmarked
termination
[g. 30th day before election D Dissolution Report
D 8th day before election D Other {specify) Receipt # Amount
| 6 | ORIGINAL Month Day Year Mot Day  Year oga Totais
PERIOD
COVERED O(/ O l /0( THROUGH 0 2/2b /0( Date Processed

Date Imaged

| 7 | EXPLANATION OF

CORRECTION R@VV{' {'\U\ , ; )\ WA W WAS
ot imcluded m Mol was vecedved.

8 | AFFIDAV I am -
MARK EDWARD CAMARILLO
MY COMMISSION EXPIRES
January 14, 2004

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct and that | am filing this corrected
report promptly after learning of the error(s) in the original
report. | swear, or affirm, that | did not intend to violate a
reportin quirement when | filed the original report.

'sz&.(?- ég\w 2

Signature of Campaign Treasurer

o ( U
Swom to and subscribed before me by Z( ‘LZ( ein EA I’ Cla thisthe 4 day of &Ib.& , 20 © /

to certify which, witness my hand _and seal gf office.
'Y 4 £lfo otaty
ah

Signature of officer administering cath Printed name of officer administering oath Titte of officer administering o:

AFFIX NOTARY STAMP / SEAL ABOVE

Remember to Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Expiain Corrections

" Revised 05/11:2040
Printeq on recveied paper



Texas Ethics Commission

P.O.Bo K] Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

form.

The SPAC InstrucTion Guibe explains how to complete this

1 ACCOUNT #
{Ethics Commission filers)

2 Total pages filed:

-4 of 4

3 COMMITTEE NAME

Emnqw. M. Bawera &VVWVW

OFFICE USE ONLY

Date Received

OMMITTEE
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT / SUITE #

(43S Buemd \/cﬁ‘b\
SoM_ AWM ( TX 182737

STATE; ZIP CODE

Date Hand-delivered or Date Postmarked

D Change of Address

5 CAMPAIGN TITLE Fi 3 M Receipt # Amount
TREASURER s Lefhcia q.
NAME
.................................... Date Processed
NICKNAME LAST SUFFIX
BW 4 Dats imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE # ciTY: STATE; ZIP CODE™ )
TREASURER'S wenmgd 3{7\
STREET ADDRESS & L(‘? s’ B V\‘
(Residence or business) .
Sam Afmtvww [ TX 1837
7 CAMPAIGN STREET OR PQ BOX; APT/SUITE #; City; STATE; ZiP CODE ‘ - ‘.i
TREASURER'S B V \S"'K L -
MAILING ADDRESS b L‘ 3 g W ‘ ) o
p
<o

Cam At TK 18237

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (’Zlo ) t 3 7 - Z“(B l

9 REPORT TYPE

D January 15
] wuyts

E 30th day before election
D 8th day before election

D Runoff

Excesded $500 limit
Dissolution (attach PAC-DR)

0l
L]
O

10th day after campaign treasurer

termination
10 PERIOD COVERED Month Day Year Month Day Year
0(/0,/01 THROUGH 03/2(’/0‘
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
O S/Og/ 0{ [:] Primary D Runoff E\ General D Special
GO TO PAGE 2

<]

Frintes on recycied paper

Revises 04/10/2000



Texas Ethics Commission P.O.Box 0 Awustin, Texas 78711-2070 (512)483-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT #

NAMEE nr(‘qu M, BM V‘m :‘\ . (Ethic;iommissi?iﬁlers)

13 SSI';AP'%EEEE x CANDIDATE

(At s on plan Env (2((,(1 M. Bavvrera I;._

CANDIDATE / OFFICEHOLDER NAME

paper to complete this
report if necessary.)

D OFEICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) -

M SUPPORT et

L
\,‘g
L__] OPPOSE BALLOT IDENTIFICATION / # ELECTION DATI
Month Day Year

/S

[Jassist [] MeAsURE

{officehciders only) DESCRIPTION

14 NO REPORTABLE

ACTIVITY [] Check here if no reportable activity ocourred uring this reporting period. (Sign sffidavt below and submit pages 1 and 20nly.)
15 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ - 0
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ ___0,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
'EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED $ "'0 -
—
4. TOTAL POLITICAL EXPENDITURES $ 21600
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD -
16 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes al information required to be

reported by me under Title 15, Election Code.
%«x é\ ,g Y s r W
7/ L4 I 4 4

Signature of campaign treasurer

e

|

F7. MARK EDWARD CAMARILLO
MY COMMISSION EXPIRES

January 14, 2004

AFFIX NOTARY STAMP / SEAL. ABCVE ‘l
letis B /4
Swomn to and subscribed before me, by the said (Cca arreso. ,thisthe ____° . day
of __ ,20_0 ! R iy which, witness my hand and seal of office.
/ / //
ed_Cdiiailfo Tan/
Signature of officer administering oath Printed name of officer administering cath Title of officer adminiftering oath

‘:p' Printes on recycied paper Revised 04/10/2008



Texas Ethics Commission

P.O.Bc 070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTion Guine explains how to complete this form.

1 Total pages Schedule F: I [qm *‘D

ENnr i

2 FILER NAME

g M. Bavverd CwMa/u(I(V\

3 ACCOUNT

# (Ethics Commission filers)

Date

o(
e
Y 4

4

5 Payeename

Amount
%)

6 Payee address; City; State; ZipCode Q
/500
- c—
T2 Hwy 90, Son Antoaio 1 K 78937
8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
G Em‘\c{uz M. Barrerik 54, 4

Date Payee name Amount

®

i’a;yée éd'd r‘es's; ..... Ci.ty;. State le C.o<.:|e .................... :

required.)

Purpose of payment (See instructions regarding type of information

Date

Payee name

State; Zip Code

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH <

required.) Candidate / Cfficeholder name Office sought Office held
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
*:;». Prinled on recycied papel Ravised 04/034:2008



